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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

I

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or print)

Submitted by: Thomas Spivey

Address: 1304 E. Mclver Rd

Darlington, SC 29532

DOCKET

NUMBER" _l_ - ----_l -

If this is your first time filing au applical ion with the PSC: you will not
have a Docket Number. The Commission will assign one to you. If you
have flied with the Commission beforco , Docket Number was assigned
and should be entered above.

Telephone: 843-393-0996

Fax: 843-393-02_9

Other:
i

Email: thomasspivey@ymail._om

NOTE:.The cover shee! and information contained herein nei!her replaces nor supplements the filing and service[of pleadings or other papers

as reqmred by law. Th_s form _s required for use by the Pubhc Service Commission of South Carolina for the pirpose of docketing and must

NATURE OF ACTION (Check all

F-] Application - Class A/A Restricted

[-7 Application - Class C Taxi

[-7 Application - Class C Charter

["] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency

/_kApplication - Class C Stretcher Van

[-7 Application - Class E Household Goods

[-7 Application- Class E Hazardous Waste

F-] Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-7 of Public Convenience and Necessity to be Rescinded

V-] Request for Cancellation of Certificate

[-7 Request for Suspension

F-] Request for Reinstatement

that apply) [
i
I

[_ Request for Name Ghange on Certificate
I

[-7 Request to Amend S'cope of Authority
I

[--] Request to Amend T_ariff (rate increase, etc.)

I-7 Request to Amend Pjassenger_Limit

[-7 Request : _.g.3_:: x_._

D Exhibit

[-7 Late-Filed Exhibi_ _ '¢_1_,.

I odo N¢9
[--] Proposed Order _ "

[--q Publisher's Affidavit

[]

El
D

Reservation Letter

Response

Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSI(IN at 803-896-5100.

i



08-JAN-2013 23:12 From:8433930209 Page:3/13

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEC

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

r_SSITY FOR

December 28, 2012

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordqnce with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto, i

I
1. Name under which business is to be conducted (corporation, pannership, or sole proprietorship, with or without trade name.)

Palmetto Rural Fire Department i

1304 E. Mclver Rd

,

,

Street Address of Applicant

MailingAddress ofApplicant(ifdifl_rent _om s_reetaddress)

843-393-0996
Phone

843-393-0;_.09
Fax

thomasspivey@ymail.corn
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside, Iof SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one) l!

C] Individual Owner/Sole Proprietorship i

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Thomas Sp.ivey

Derrick Campbell
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J

Applicant is financially able to furnish the services as specified in this application and sub_its the following
statement of assets and liabilities.

BALANCE SHEET

Assets.:

Cash 46,835.18

Receivables

Real Estate 75,000

Buildings and Equipment (Net) 900,000

Motor Vehicles (Net) 830,000

Garage Equipment (Net) 30,000

Machinery and Tools (Net) 7,500

Supplies on Hand

Prepaids and Other Assets

Total Assets * 1,881,835.18

Balance at Time Application is Filed:
Month January_ IYear 2013

/

Liabilities and Equity.:

Accounts Payable 28,500 i

Notes Payable 20,000
i

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

48,000

0
I

87,000

0

0

183,500 I

Capital Stock 0

Retained Earnings 0

Total Equity

Total Liabilities and Equity * 2,065,335.18

* Total Assets = Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

_ed Rates and Ch_ges (List only maximum charges per mile or trip, and/or hohrly rate)

0-3 4-6 7-10 11-15 1.6-20 21-25 26-30 31-35 41-45 45-ovler

Ambulatory $7.00 $12.00 $16.00 $20.00 $25.00 $28.00 $31.00 $35.00 $46.00 $75.0_

Wheelchair $12.00 $16.00522.00 $27.00

Stretcher $125.00 base rate & $6.00 per mile

BLS $385.00 base rate & $7.00 per mile

ALS $425.00 base rate & $7.00 per mile

$31.00 $36.00 544.00 552.00 $60.00 $85.06

Requested Scope o_£Authofi_v: Check all counties in which you a__requesting pe_m._slo_

'You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville _] Cherokee _-] Florence E] Lee

I-_ Aiken V-] Chester [_] Georgetown [--] Lexington

V-]Allendale _] Chesterfield [_]Greenville _-] Marion

[---]Anderson f-]Clarendon [_]Greenwood 1--] Marlboro

_] Bamberg [-7. Colle_on [] Hampton [7 McCormick

r-] Barnwell _-] Darlington E] Horry [_ Newberry

V-] Beaufort [-_ Dillon [--] Jasper [--] Oconee

I--] Berkeley [7 Dorchester [_] Kershaw I--] Or_geburg

F"] Calhoun [] Edgefield [-] Lancaster ]-7 Pickens

[_]Charleston E] Fairfield [] Laurens V--]Richland

[7 Saluda

[7 Spartanburg

[_ Sumter

E] Union

[_] Williamsburg

_] York

E] Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued _
you will be required to have obtained a vehicle,

certificate by ORS,

M_ximum Number of Pas_s_e_ngersVehiNe is Equi_q.ed to Car_:(The number of passengersia vehicle is equipped

to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

1---] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN#

Chevy 1997 Astro 1GNDM19W6WB 152405

Ford 2003 Crown Victoria 2FAFP71493X 129707

EMPT3 WEIGHT

[
5,950 LB

I
I

5,9_2 LB
!

WHEEL-

CHAIR

LIFT

4 of 9



08-JAN-E813 23:13 From:8433930209 Page:7/13

Jan, 7, 20]3" 9;12AM .......... _' r_
No.5586 P. 2/2

o INSURANCE QUOTE

Thls form _/11JSr II:_ co]wm._.T_.m AN]) grn]w_ by •
The insunmco quote musrbe cOmpletl, . : . an TA

_ unmmreq't_ested.You x_l not be required
pin, base imurmnec until your epplic_orl has been approved and _ order has b.eenissued by the P$c. TillS: [st ONLy A QUOTE.

The fo[lowing insurance quot= is for:

Amolllrlt of Proml.m-

P_.._almetto Rural Fir=
Name of Applicmnt ,,,

1304 E. Moiler Rd.

Address of Applt©mx

Liability Insurance $ J,O0,O, O00
q

The above quoted premium b for a term of - 12 month&

Minlmunt ldimiht - Bodily [nJlk_ and property damage limits will not be less
than the foUow/n$:

__._$1,000

/ m

Lflm_ Quoted

IlIIIO 0

-_'-,_ .... ,-_ _eurcss oz uompany

[ am familiar with the Comrainion's Rules and l_eBuletiom relating to insurance re-uk=,----- I_ ,,._ _L.......
me=t_ the minimum insura_e limits ..... • ., ....... .u,_. _ auove quota
Sottth Carolina Department pre_rlbed. The insurance company making shls quote is _uthorized bythe

of Insurance to do business in South Cqo][ru_.

°'/ / Date '

Authorized Insurance Company ]_presen_ative'_ S|gnatu_©
e

[fYou wbh to self-]n_ur_ your motor_;_ehicles for liability and property damage, you must corn
Ann. Seetldns 56-9-50 and $8-23-910, For more intormstion, contact Vickle Coker with the De
Vehicles at (S03) 896-8457.

y with S.C. Code

_attmem o_ Motor

If you wish to _ply as s self-insul_l f_r worker's compensation coverage in $ou_ Cxrollna ou m do s
the South Carolina Worker's Co en._i . . , Y y o withon CommlsSiOl_ WC rid I ,( C) pro edthatyouwill beabl_to, D posts _
bondo_]et_r-of'-_edltwith theWCC fora min_um of $500,000,:2)am,_eto pay_tyem']ysol,-Ins,urlm_tax,_nd
3) asree to p_, m-)annual la_¢umcnt to d_ South Cirotinx 8ocond _jury Fund. For rnor_ mforrmtt,on0 _nta©t the
WCC S©[t'-[_Jmrance]:)[vision. aX(803) 7_7-5 712 o_ on d_©web at',vww,wcc,state,s_,us/sclf.lns_nmce,

of 9
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Exhibit Fit, Wi_lig__d Able (F._W___

Name

U.S.D.O.T No. ICC No.

l.

Is there currently any outstanding judgments against the Applicant?
O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and g

carrier operations in South South Carolina, and does Applicant agree to operate in comp
statutes and regulations?

® Yes O No

oveming for-hire motor

with these

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith?

Yes C) No

6 of 9
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Exhibit on Driver Qualifications

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept n file at the
company's primary place of of business within South Carolina.

t_) Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_) Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety e iquipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes 0 No !

4. Applicant understands that drivers must be able to physically perform actions necessary to a_sist persons
with disabilities, including wheelchair users.

(_) Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo " " "identification badge that
easily identifies the driver and the company for whom the driver works.

(_) Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
i [ •

of safety, and records that verify/record such training must be kept on file at the company s _rtmary place of
business within South Carolina.

(_) Yes 0 No
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PUBLIC SERVICE COMM/SSION OF SOUTH CAROLINA
POST OFFICE DRAWER l 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and ar aendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Clarriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public _afety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith. /[
I
!

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Al_plicant's Signature

President

Title of Applicant (e.g. President,[ Owner: etc.)

STATE OF SOUTH CAROLINA )

)

_.,WORN TO BEFORE ME
This "7 ¥ day of "_q f_r_

Notary laublic

Commission Expires _/lOt] ! "_
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__ ......... ..............................

CERTIFICATE OF I1NCORPORAT[O
BY THE SECRETARY OF STATE

Erhe tateof outh (Oaroli a
EXECUTIVE DEPARTMENT

WHEREAS. James P. Brunson, iii, P.O. Box 563, Darli_gton, S.C.

Samuel M. Flowers, Rt. 5, Darlington, S.C.

_wo or more of the officers or agents appolnted to supervise Or manage the affairs oi

PALMETTO _URAL FIRE DEPARTMENT

which has been duly and regularly organized, did on the 18_h

May , A. D. 1972 , file with the Secretary of State a written declaration setting forth : day a

That, at a meeting of the aforesaid organization held pursuant to the by laws or regulations of lhe said organization, they wer
authorized and directed to apply for incorporation.

That, the said organization holds, or desires to hold, property in common for Religlous, Educa_onal, Sodal, Fraternal, Char.

itable or other eleemosynary purpose, or any two or more of said purposes, and is' not organized for ithe purpose of profit or gain

to the members, otherwise than is above stated, nor for the insurance of life, health, a_ident or prope_y, and that three days' notice
in the News & Press -

:ounty of Darltngton i, a newspaper published in theI

, has been given that the aforesaid Declaration would [_e filed. •

AnD WnzazAs, Said Declaranta and P¢titioners further declared and affirmed :

FIRST : Their names and residences are as above given.

SECOND : The name of the proposed Corporation is PALHE T_O RURAL FIRE

THIRD: The place at which.it proposes to havei_ headquartersorbelocatedls P0 Box 5

FOURTH:The purpose ofthe said proposed Corporation is its purpose shall be the

protection of property from and during such fires as may occur to subsour district.

DEPA/%TMKNT
T
[
I

53, Darlington

preservation and

_ribers within

X

FIFTH : The names and residences of all Managers, Trustees, Directors or other officers are as foliows:

James p. Brunson, ni, President, P.O. Box 563, Darlington, S.C
Carter Weaver, Vice President, R%. 5. D_I_ _+^_ e ^

t
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FIFTH: The names and residences ofallManagers, Trusteeso Directorsorothero_cersareasfollc

James P. Brunson, iii, President, P.O. Box 563, Darlington, S.C.

Carter Weaver, Vice President, Rt. 5, Darlington, S.C.

Mrs. B. H. Howle, Secretary, R_. 6,
Samuel M. Flowers, Treasurer, Rt.

SIXTH : That they desire to be incorporated : '

Darlington, S.C.

5, Darlington, S.C.

in perpetuity

Now, TI-IZI_EI_OkE, I, O. FRANK THORNTON, Secretary of State, by virtue of the authori y " me vested, by Chapter 12_
12, Code of 1952, and Acts amendatory thereto, do hereby declare the said organization to be a t ,n . .

¢ rights, powers, orivilelres and immunities _--' -.-,-' ............... ° ........ body ppl,t,c and corporate, with
,^Ao ^¢ ,rico --a 7. .... .___ , .... , ¢,,u _uoj,.ct _o au the nm_tauons ana natnnties conferred bv said Chaoter 12 Title
.,J_,_. u,L ,_o&, (A.u -'_.ts alll_n(la[ory _nereto ' I" . ,

TRUE COPY,

(SgAL)

Clerk of Court of C, P, & G. S;,

DadingtOn County, S. C.

I

GIVEN under my hand and the seal o_ the State, at Columbia,
I

this 18th day of !May ,
inthe year ofour Lord one thousand r_ e hundred and

72 and in the one hundr!d and ,

96th I
year o_ the Independenceof the

United StatesofAmerica. \ !I

O. FRANK THORNTON

Filed May 30, 1972 at 3:1_ P.M.

D.E.Beasley, CCOF

Secretary o_ State.


